2006 LIMITED LIABILITY COMPANY

7 ANNUAL REPORT (AR}

FILED

DOCUMENT # LOO000015983

1. Entity Name

SGA, LLC

Principal Place of Business

3617 HENDERSON BLVD
TAMPA FL 33809

Mailing Addrass

3617 HENDERSON BLYD
TAMPA FL 33608

Mar 20, 2006 08:00 AM
Secretary of State

MRETRRR ISR,

L Ppncipal Place of Business A, Maiting Address

i

Buite, Apt. #, atc. Suite, Apt. #, eiC.

st MOORE CR2E083 (10/05)
City & State City & State 4. EEI Numbsat Applied For
59-3688463 Not Apnficai’
Zip Country Zip Country - $5.00 Acaiional
5. Certificate of Siatus Desied [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gg}%vﬁg&ggggoi BLYVD Sureet Address (P.0. Box Numier 15 Nt Acceplabie) B
TAMPA FL 33609 ST
ity Zip Cotte

FL

the obligations ol registered agent.

8. Tre above narmad entily Subrnits this statement for ihe purpose of changing its registerad office or registered agent, ar both, in the Slate of Florida. | e famiar with, end BTy

SIGNATURE
LiTrture, TPeU OF P et v of tegrsiensd agent dnd tte I appicable (NOTE Ragsicrad Agent sgnsiurt Tetiared witeh Sedsvhng) (ATE . B
. FILE NOWI! FEE IS $60.00 .
Make Check Payable to Florida Department of State
_ © .- " Oue By May 1, 2006 :
EN MANAGING MEMBERS/MANAGERS o ADDSTIONS CHANGES -
THLE MOAM O detete HLE 3 Change A
i |GRIEVES, BRIERS - U0D004 75106 X
STR({T ABORLSS (3617 HENDERSON BLVD _ STRLET ADBHESS 04 .,,'!35 ‘@5“808{}2"01 2 SD DU
civ-ste | TAMPA FL 33508 G-s5- 4 T i
nne 3 Dsiee une O Change a7
MAME NAKE
STREST ADDRESS. STREET ADDRESS
CiFY-ST- 2P wly-53- 29
L 3 pente L {1 Change [ A
HAME NAME
SIL T AUCRESS SIREET ADDNESS
Y- sT- 7 CITY-$T- 1
TEe O Delete THeE Dovge [ A
NAME NAME
SIRCET ADDAESS STRLEY ADDRESS
CITy-80-21P CITY- ST 1P
TRE 3 celete e Do  [J4
AT NRME
SIREES ADDESS STREET ADBRESS
CRY-ST- 27 Ty - SE- 2P
Tmr 3 oelere e CChange a4
MAME NANE
SIREET AUDRESS STREET AUDRESS
CiTy-ST- 2P stz |

1. | pereby cerfy thal he infosmation supphed with this fiiing does not quaidy tar the exemptions contained in Section 119, Florida Statules. § furthes cerlify that the informal
indicated on this sepost is tue and accurale and [hat my signature shall have the same legal etec! as i made under oath, Ihat | am 2 managng member or manager af it

wmited habilty company or the receiver or lrustee empowered 1o execuls this repon as required by Chapter 608, Florida Statates.

SIGNATURE: M&_ MI_\WJ BRIER S GRIEVES

35t &13[S7e- 66




